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APPENDIX 3

Applir$ion No-(s):
(coutty-sstigncd rylicdion number(s), to bc attorod by Comty Stitr)

SPECIAL PERIVIIT/VARIANCE AF'FIDAYIT

DATE: 5.ll2t\4 -...-..- --
(enter date affrdavit is notadzed)

J, Jay Eun Ureszelovszky (d/b/a.Rose Hill Child Day Care) 
.. do hereby state that I am an

(enter name of applicant or authorized agenQ

applicant
applicant's authorized agent listed in Par. l(a) below

B(8{o
aid that, to the best of my larowledge and beliet, the following is true:

l(a). The following constitutes a listing ofthe narrcs ard addresses of all APPLICAI{TS, TITLE
OWNERS, COITIRACT PIIRCHASERSI, md LESSBES of the land described in the
applicatim,* and, ifany of the forcgoing is a IRUSTEE,'| Gach BENEFICIARY of suoh trust,
and all ATTORNEY$ and REAL ESTATD BROKERS, and all AGENTS wtro have actod on
behalf of any of the foregoing with rcspect to the applicotion:

@I'E: All relationships to tho application li$ed above in mLD print must be disclosed.
Multiple telmionships may be listod togcttrcr, e.g., Attorney/Agen$ Contrrct Purphaserllesee,
ApplicenUTitle Owner, etc. For a multiparcel application, list the Tax Map Numbe(s) ofthe
parcel(s) foreach ovme(s) in the Relationship column.)

NAMD AI)DRDSS
(cnEr firrt narrc, middlc inifial, Ird (ehtcr numb6, sttcct, city, s&, and zip mdc)
hstmmc)
JayEun Wcczdovezty
d/Ua Roce Hill ChiH Dsy Ceit
Andrcat llleezelovszty

46(X Er6o PhcG, Alcxan&ia, VA 22310

{604 E&lt PleccAlc*so&ia, VA223lO

REr,1\TIONSHIP(S)
(enter applicable relrionships
lisEd in BOLD abovc)

Omer/Applicrnt

CoOuner

(checkifapplicable) t I Therpar€morerelationshipstobclistedandPar. I(a)iscontinued
on a "Special PermiWariance Attachment to Par. l(a)" form.

In the case of a condominium, the title owner, conEact purchaser, or lessee of l07o or mole of the units
in the condominium.
List as follows: Name oftrustee. Trustec for (name of trust if apolicable), for the benefit of: @!q
name of each beneficiary).

t*

FORM SP /C-I Up&ild (?11106)



ApplkilimNo(s)
(comty-assignod applicuion nunber(s), to bG Gnt icd by Couty Strtr)

SPECIAL PERItrT/VARHNCE AFT'IDAYIT

DATE: Stra\4.--..
(entcr dat€ affrdavit is notarized)

/ ef ,Fd
l(c). The following constitrtes 8 [isting*** of all ofthe PARTNER$ boft GENERAL End LIIIIITED, in

my paftrership disclosed in this affidavit:

. PARTNERSHIP INFORMATION

PARIIT{ERSEIP N,A"I}IE & ADDRESIT: (enter complete narne, numb€r, stree( city, stare, and zip code)
N/A

(check if applicable) t I file abov+listed putreruhip has no limited n?4Ierp.

NAMES Al{D TITLE Ox. TEE PARTNERSI (enter first narne, middle initial, hst name, and titlg e.g.
Gsrerd Pertner, Limitod Plrtner, or Gener:el rnd Limitod Portner)
N/A

(dteck if applicable) [ ] ftele is more pattncrship information and Par. l(c) is continued on a "lspecial
Pemit/Variance Attachment to Par. l(c)'form.

rrt All licinp which incldc pcrtrershipc, coeorelions, or tuste, to includc thc narncr of bencficiaries, must bc broken dorm
uccesivcly until: (a) only individual pGrsons arc tie@d or (b) the listing for a corpuation hwing moro thm l0 slrarcholden
has no drardrolder owning 1096 or morp of any class of frick. Ia lhc w of ctt APPUQINT, WTLE OYNW
CONfiIACTPURCIIASEI,ToTLESSEET offrGtudrhdbapoaa*tp,@qufrltt,sadtwccrc,dvebrucfutea
nolri ttffi t Mry mdftr*a bafuia $dr 6lB pnaq of b sblrdlfui s raH r,love, ud ol
t@* { tttt tufi. 9yc* euerlrratw bufupn rrrut dso hdt& Wttrs d ury prmrhlp, @a u
ffi ovr.iry 10% * rmrc {tu APPLIAINI, ITfiLE OVNER, CONTMCT NIRCIUSER, u LE*tEEt {th€ btd.
LilM AtbW unpb tnd rd eb lnvtut Azlfi d r** qtffi w fre@ s wprfuN, ufr mnbqt
Mtg dd lhc qattfu of sfutWt; trrrrrglrS fus Nhil *o b lbd, Use foourcre numbors b derignrte
parfierrhipe a ffiporatioost which have furthcr listing m an dachmerfr pega md rcfourcc the ssnc fmtnotc nurnbcrs on
theffishmcntpage.

FORM sP/vc-l Up&hd (rnm6)

nagep#
futo



Applixion No.(s):
(ooufy-assigned application nrmbcr(s), to be urtered by County Suff)

SPECIAL PERMITA/ARIANCE AIT'II}AVTT

DATE: 5llAA .... .. . . . -
(enter date alfidavit is notarized)

Prsetp{r

?t/L

l2$r'd
l(d). orrc ofthe following boxes p11! be checked:

t I In addition to the names listed in Paragrlptrs l(a), l(b), ard l(c) abovg the following is a listing
of any and dl othcr individuals who own in th aggregate (dir€ctly and as a sharcholder, pafiner,
and beneficiary of a tust) l0plo or mu€ of the APPLICAITII, TITLD OWND& CONTRACT
PITRCIIASER, or LtrSSEE' ofthe land:

ltl Othcr firan the names listed in Paragnphs l(a), l(b), and l(c) above, no individual owns in the
aggr€gatc (directly and as a shareholdcr, pattrer, and benefioiary of a tusQ l09o or more of the
APPLICAIIT, TITLE OWNE& CONTRACT PIIRCIIA$E& oTLESSEE* of the land.

2. That no mcrrber of the Fairfor County Board ofZoning Appcals, Plaming Commission, or any
member of his orher immediata housshold omrc orhas any financial inErest in thc subject land either
individually, by omership of stock in a corporation owning suoh land, or through an interrst in a
parhership owning such land.

EXCEPT AS F94LOIVS: GQE: If answer is none, eirter *NOIYE 'on the lim below.)
NONE

(chcck if applicable) t I Thcrc are morr inErests to be listed and Par. 2 is continued on a
"Special Permit/Variancc Attachment to Par. 2' form.

FORM SP /C-t Upded (7/lO6)



Applicarion No(s):
(ourty-assigncd rpplictim rumfia{s), to bc antcrcd by Cormq Sbtr)

SPECIAL PER}TIT/VARIAT{CE AX"f,.IDAVIT

DATE: sllUl4-. .-
(cnter datc atrdavit is notarized)

r,s"W
t?u.

t2/ilb
3. That within the twelve-month pcriod pnorto the public lnaring of this application, no mernber of the

Fairfu Cormty Board of Zoning Appcalq Ptanning Cofirrlissiort or axry member of his or her
immediate househol{ cither dircctly or by way of partnership in which any of thenr is a partner,
employce, agcnt or afionrcy, or through a parErer of any of them, or through a corpontion in which
any of than is an offtcer, dilector, employee, agtlil, or dtorrrcy or holds l07o or morc of thc
outstanding bonds or sharcs of stock of a particular clasq luE or has had any business or financial
relationship, other than any ordinary depositor or cusfiom€r relationship witr or by a retail
establishme,nt, public wility, or banh including any gift or donation having a valuc of morc tran $100,
singularly or in the aggregab, with any of thosc listed in Par. I abovo.

EXCEPT AS FOLLOWS: GIEIE: If answer is none' enter *NOllE" on line below)
NONE

GAE: Burlncro or frnrrcid rclrdonrhlpr of tho typc dccribod ir thir plr4rapb thet rrirc aftcr
the llllng of ttir rpplicrtioo rnd bdorc crch puHic herrlng nrrt be disdosGd prior to ttc
public hcertEgr. $ce Prn 4 below.)

(check ifapplicable) t I Theie are mote disclosures to be listcd and Par. 3 is continued on a
*Special PermiWariEnce Attashment to Par. 3'form.

That the informrtion conblncd in tlb rffievit ir completq thrt dl partncnlipg corporrtionr,
and ttutl onnirg l0'/t or morc of thc APPLICANT, TITLE OIVND& OONIRACT
PITRCEASDR, or LESSEE* of thc hrd hrvc bccn lirtcd rnd brukcn dwn, rnd that prirr to cech
rnd wery public herring on thb uetter,I wlll rccrrninc tbb affdavtt rnd pnovide nny chaugcd
or rupplcmentrl iuforaetbo, includng buciucr! or fnrncirl rctrtiourLipo of the typc dcccribed
ia Pangnpb 3 ebovg tDrt ericc ol or rfier thc deic of thh eppllcrtion.

WTINESS the follwing rfnrturc:

(chock one) AuftorizedAgent

(type orprim fir* name, middle initial, last name, and title of signee)

Jay E, Weszelovszlry

Subscribedandswomtobeforcmethis ir dayof Mar 20lg__,inthcst$e/Comm.of Vr't|,..:e .co*tylc'ry@ n

My commission cxpires: Ittn-br,rrat5

ll,
:allloFvmnn
EXP|BEE r8ll,ru

corrEglol*7!$r,

F(xM SPrVC-l UpdrEd C7/lO6)


